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cellulitis may ensue from severing the connection between the pros¬ 
tatic portion of the bladder with the symphysis. 

The opening made cannot, in the opinion of the author, be large 
enough to permit the extraction of any but the smallest stones. Finally 
the operation is of no value in the case of children, for various rea¬ 
sons.— Deutsche Zeitschr. f. Chir., Bd, 28, Hft. 3. 

W. W. Van Arsdale (New York). 

VII. Perineal Lithotrity. By Reginald Harrison, F.R.C.S. 
(Liverpool). The one great advantage of lithotomy over lithotrity is 
that it permits the surgeon to digitally explore the interior of the blad¬ 
der, and so satisfy himself that no fragments are left behind. Mr. 
Harrison believes that many recurrences after lithotritv are due 
to some purely mechanical cause which either the operation 05^ the 
operator fails to meet. He agrees with Mr. Donald Day’s classifica¬ 
tion of the causes of recurrences, viz., (a) stones formed quite inde¬ 
pendently of the previous ones; (b) stones undetected at the first 
operation ; (c) stones formed on a fragment left behind at a former 
operation; (d) includes stones of bladder formation, due to chronic 
cystitis. It appeared that three-fifths of the recurrences in Mr. Day’s 
table were traceable to purely local causes, in which the bladder in¬ 
cluding its outlet was involved. Perineal litholapaxy would be well 
suited to cases in which it was required to (1) digitally explore the blad¬ 
der and associated parts, both before and after removal of the stone ; 
(2) the rapid evacuation of the stone ; and (3) drainage and irrigation 
of the bladder should it be necessary. 

Mr. Harrison has performed the operation in four cases, viz., three 
in which the prostate was enlarged, and it was deemed expedient to 
drain the bladder after removal of stone. In two instances litholapaxy 
had been previously performed. In the fourth case the stone was very 
large and could not be grasped in lithotrite. After the bladder was 
entered from the perineum the stone was easily crushed and removed. 
It was washed out with a solution of perchloride, and a large drainage 
tube inserted which was left in four days. Patient was well and up on 
the eleventh day passing all his urine per urethram. Mr. Harrison 
concludes “I hardly think I need apologise for bringing under notice 
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an operation which may, in some cases, be revived with considerable 
advantage Circumstances are now very different from what they 
were twenty-five years ago, when perineal lithotrity had many advo¬ 
cates. Thompson had not then taught us the great value of digital 
exploration in diseases of the bladder; Otis had not demonstrated the 
full capacity of all parts of the male urethra to dilatation; Bigelow 
had not shown us the tolerance of the bladder to prolonged but gentle 
manipulations; nor had we learnt the value of drainage and irrigation 
of the bladder and how much operative surgery was capable of doing 
for enlarged prostate when this was found to complicate stone. In the 
presence of these advances, I believe that perineal litholapaxy will be 
found of considerable service, and that its more general employment 
will tend to reduce the number of stone recurrences after litholapaxy 
as usually practiced.”— Lancet , Sept. 22, 1888. 

H. II. Taylor (London). 


VIII. 139 Cases of Lithotomy. By Dr. Assendelft (Nijni- 
Novgorod, Russia). The author performed 139 operations of lithot¬ 
omy, from 1881 to 1887. He came to the conclusion that lithotomy 
cannot be successfully performed in country practice. The author 
performed lateral lithotomy in 38 cases, of which 3 resulted in death, 
due to pyelonephritis. He is opposed to this operation, as in 35 of 
his cases he had observed haemorrhage after the operation. In these 
cases the wound healed in from 16 to 20 days. 

In 2 cases (both complicated) median lithotomy was performed, a 
fistula remaining in each case. 

Since 1883, he has performed exclusively high lithotomy, 102 
cases, all ■told. The result was as follows: 2 patients died on 17th and 
18th day after the operation, but one of them died not from the oper¬ 
ation. 98 patients recovered. Of the two remaining patients one is 
yet suffering from a fistula, and the other is afflicted with pyelitis. In 
two-thirds of his cases he was assisted only by sisters or nurses, 
no other surgeon being present. The incisions into the skin were made 
from 4 to 8 cm., and those into the bladder from 2 to 4 cm. Haemor¬ 
rhage was considerable less than at the lateral operations. In no case 



